MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 1 SOV IVOQR
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE’ 63 037298
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DO NOT WRITE AMENDED Registration District P.q!le. 3 ;_rg_[_g-__ Primary Registration District No. 3 _L L Regi ’s No. ‘3 ? O STATE FILE NumaEr
_nn
ON THIS STUB FIiEDOCT T TUUg -
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceasad lived. If insfitution: Residence baefore
& COUNTY St .Fran Cois _ a. STATE IVIO - b. COUNTY St .Francoigviuion)
b. ng {!f outside corporate limits, give TOWNSHIP only] ~ Leagth of stay in 1b c. COI;Y Inside Limits
rown Farmington town  Bigmarck Yes O No [X
. FULL, NAME QF h i imi i § i
3 HOéPITALEOOR (}j?@['ﬂt R‘m‘ﬂ@‘ﬁmg&t e laside Limits d. :I‘)%EREEISS , {if cutside, glve location) Reside on Farm
INSTITUTION fice | vedD Mo Huy. 7):’-3 2 Yes O No

I {'}‘”‘E OF pﬁcusm Firat Middle Last a, Dg'lﬁ Monmth ~ Day Yeaer
ype or prin N Fn F
BElla Imfeld DEATH Sept 26,1963
5. SEX 6. COLOR OR RACE 7. Morried DF . Never Married [ |8. DATE OF BIRTH | 9 AGE (isst birthday) | IF UNDER 1 YEAR IF UNDER 24 AR
Female Wﬂ'llte  Widowsd O Divorced OJ 1_11_1888 75 Moml'sl DTE Hours | Min.

T0a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHPLACE (Cify and stale or counmy) | 12. CITIZEN OF WHAT COUNTRY
- o il - . o . . . -
Sdurmg most of working lifs, even if retired) lviyer-S chmidt 3t. LOU.:LS ,I\’llSS ouri USA

ecretary
13a. FATHER'S NAME ¥ 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE

Unknown- Singer Unknown Paul Imfeld

15. WAS DECEASED EVER IN U.5. ARMED FORCES? - e 17. INFORMANT Address

fres]ggyor vnknowel | (1 yes, aive BREFH 1es of serv Paul Imfeld Bismarck,Missouri

18. CAUSE OF DEATH (Enter only ons cayse per line for (a), (h), and (e). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) ﬁéﬂmﬂﬂ? ??fﬂi— ¢Ysr/8 - 20 msn”
Conditions, if ar_ny,-] bUE TO (&) h ol g Bojie LAEE LA2d4, 6 Mo,

VS 300
Rev. 4/59
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2pQU D

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),.
itating the under-
Aying cause’ last

PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminsl PART 1M, If decsated wes female’, was
disease condition given m PART 1 [a} there a pregnancy in last 90 day;.

’ ID Yet IXNO | O Unknown

19, WhS AUTOPSY. | 20s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of njury in PART | or FART IT of item 18.)
PERFORMED “egre B8 8] -
YES[] NO

20c. TIME OF  Hou Month, Day, Year
INJURY a.m.

DUE YO (¢} _ﬁﬁ TLEKIS SE L EwOT)S Y/('.é

Ld

[72]
;.
)
S
{77
<.
[TT]
o
Y
Qu_
310
J1a
& 1S
v s
212
(=
rd
o
w
[=4
=
HL’r)
:
Q
z
3

p.m.

204- TNJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
‘WHILE AT WORK. [ "7 farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK (]

21. | attended the deceased from :2 - ZE - £ 5 1o ?"Munq last saw Ealiw on 7"2’6 -£3

’/d LI N 22 m pn the date atated shova, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION-

. {Degree or titla) .22b. ADDRESS 22c. DATE SIGNED

f;‘?(/lf NeTOoN Wz 6. 26-63

23a. BURIAL ‘cuEMAHON’ b. DATE 74 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)

%Emgg‘gé TR | 9-28-63 Resurrection pep. St.Louis,Mo.
24. FU ECTOR ADDRESS ) . 25, DATE RECD. BY LOCAL REG. . B ‘
Shipman & Sons Bismarck,liissouri .

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1

I .
STATEMENT BY _ll(I:ENSED; EMBALMER

. Lo
hereby certify that the body whoese name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalm,

working under my personal supervision.

Student
. Signature of Student Embalmer

Licensed Embalmer No.l‘[ﬁf /

.0, Aéh;;s-ﬁrﬂa&éﬁw
. : . ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. If this body is not embalmed, fact should be so stated above.




